Research on the interpersonal functioning of gay male couples has expanded in recent years. The public health significance of this work has been highlighted by studies indicating that HIV transmission between main partners accounts for a substantial number (35-68%) of new infections in this population (Goodreau et al., 2012 (Goodreau et al., , 2013 Sullivan, Salazar, Buchbinder, & Sanchez, 2009 ). Subsequently, research has examined couple-relevant factors, such as sexual agreements, related to HIV infection risk (e.g., Grov, Starks, Rendina, & Parsons, 2014; Mitchell, Boyd, McCabe, & Stephenson, 2014; Parsons, Starks, Dubois, Grov, & Golub, 2013) . Although this work is critical for HIV prevention, the existing literature contains indications that primary relationships are potentially connected to individuals' overall health, in particular mental health, in ways that have received considerably less attention.
Much like sexual health, research on heterosexual couples suggests that mental health outcomes for relationship partners are linked. This link is expressed partially in the similarity of partners' reported mental health functioning. Partners are likely to have similar psychiatric diagnoses (Galbaud du Fort, Bland, Newman, & Boothroyd, 1998; Maes et al., 1998; McLeod, 1995; Van Orden et al., 2012) or suffer from similar psychiatric symptoms (DubuisStadelmann, Fenton, Ferrero, & Preisig, 2001) . Indeed, Kouros and Cummings' (2010) longitudinal study of married couples found that increases in the severity of husbands' depressive symptoms predicted subsequent increases in the severity of wives' symptoms over the course of 3 years. In addition, partners living with a depressed spouse are at increased risk for developing depression themselves (Benazon & Coyne, 2000; Teichman, BarEl, Shor, & Elizur, 2003) .
The mental health of relationship partners may be linked because mental health covaries with relationship functioning. Lower relationship satisfaction is associated with greater symptoms of depression in married heterosexual adults (Rehman, Evraire, Karimiha, & Goodnight, 2015; Whisman, 2001) , heterosexual emerging adults (Whitton & Kuryluk, 2012) , and gay and lesbian couples (Whitton & Kuryluk, 2014) . In addition, individuals' self-reported levels of depression were associated with their own perceived marital satisfaction as well as their partner's marital satisfaction (e.g., Whisman, Uebelacker, & Weinstock, 2004) .
Although research on mental health and relationship functioning has been dominated by a focus on heterosexual couples, a growing body of literature focusing on same-sex male couples is emerging. This work has primarily been conducted within the framework of Couples Interdependence Theory (CIT; Lewis, Gladstone, Schmal, & Darbes, 2006; Rusbult, Verette, Whitney, Slovik, & Lipkus, 1991; Whitton & Kuryluk, 2014) . This dyad-level theory explains how interactions with a partner can influence the couple's outcomes, relationship functioning, and individual-level well-being (Kelley & Thibaut, 1978; Rusbult & Van Lange, 2003) . CIT gives substantial attention to the interdependence between partners, meaning the ability of each partner to affect the other's outcomes. Interdependence is analyzed by considering three types of predictoroutcome relationships: (a) the association between each individual's own actions and their own outcome (actor control); (b) the association between an individual's own outcome and their partner's actions (partner control); and (c) the coordination of partners' joint actions on the individual's behavior outcomes (joint control), in which the effects are shared by members of the couple (Kelley & Thibaut, 1978; Rusbult & Van Lange, 2003) .
When one member of a couple engages in destructive behavior during times of joint control, the reaction of the reciprocating partner may exacerbate or mitigate negative outcomes. During these moments of conflict, the reciprocating partner has the opportunity to react based on either self-interest or on a transformed motivation that considers both partners' interests, with an emphasis on longer term relationship goals, through the process of accommodation (Rusbult & Van Lange, 2003; Rusbult et al., 1991; Yovetich & Rusbult, 1994) . The accommodation process promotes couple well-being (Rusbult, Yovetich, & Verette, 1996) , predicts greater relationship satisfaction over time (Rusbult, Bissonnette, Arriaga, & Cox, 1998) , and results in more positive outcomes after a relationship conflict (Finkel & Campbell, 2001; Rusbult & Van Lange, 2008; Rusbult et al., 1991) . This is important given findings that conflict within romantic relationships can lead to the emergence of mental health problems, such as depression (Mackinnon et al., 2012; Whisman & Uebelacker, 2009 ).
This process of accommodation is partly facilitated by individuallevel factors, such as greater satisfaction, commitment, or emotional investment in the relationship (Rusbult et al., 1991) . Therefore, there is reason to believe that the functioning of couples may be directly linked to the development of each partner's capacity for intimacy. Although Erikson (1968) , in his psychosocial theory of development, afforded substantial attention to the individual's development of intimacy and highlighted its salience, particularly in late adolescence and emerging adulthood, it has been given relatively scant attention in the CIT literature. Findings indicate that accomplishment of the intimacy stage is associated with marital satisfaction (Erikson, 1963; Moss & Schwebel, 1993) . Furthermore, intimacy is associated with lower levels of depression (Finkbeiner, Epstein, & Falconier, 2013) and is more difficult to sustain within relationships when one or more partners is depressed (Basco, Prager, Pita, Tamir, & Stephens, 1992) .
Although links have been observed among relationship satisfaction, Eriksonian intimacy, and mental health in heterosexual couples, no studies have tested the significance of such an indirect pathway in a context that also examines the interdependence of partner outcomes consistent with CIT. Furthermore, these links have not yet been examined in partnered gay and bisexual men. Accordingly, the goal of the current study was to examine the interdependence of Eriksonian intimacy, relationship satisfaction, and mental health within gay male couples by testing pathways within an Actor-Partner Interdependence Model (APIM) framework. The APIM examines the impact of predictive factors for an individual and their outcome as well as their partner's outcome in addition to the shared variables within the dyad (Kenny, 1996; Kenny, Kashy, & Cook, 2006; Ledermann, Macho, & Kenny, 2011) . By utilizing APIM, we can measure interdependence as defined in CIT within couples and determine whether behavioral outcomes are associated with the individual, their partner, or joint efforts (Cook & Kenny, 2005) .
Consistent with existing literature, we hypothesized that participants' level of Eriksonian intimacy would be positively associated with their own relationship satisfaction as well as that of their partner. We also hypothesized that participants' level of Eriksonian intimacy would be negatively associated with their own depression scores as well as that of their partner. Finally, we anticipated that participants' relationship satisfaction would be negatively associated with their own depression scores as well as This document is copyrighted by the American Psychological Association or one of its allied publishers.
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that of their partner. Of note, these hypothesized associations were predictive, not causal in nature. We also examined whether participants' Eriksonian intimacy scores might account for a significant amount of variance in depression scores (both their own and their partners) through indirect pathways involving actor and partner effects of relationship satisfaction. This examination of indirect effects was intended purely as an extension of predictive hypotheses and was not conceived as an examination of causal mechanisms.
Method Participants
Eligible participants included gay male couples in which both partners reported being biologically male, male-identified, and aged 18 years or older. In total, the online survey was opened 682 times. Of these, 467 (68.5%) surveys were completed by unique individuals. These included a total of 339 index participants. Of these, 128 (37.8%) successfully recruited their partners. A detailed analysis of differences among index participants based upon willingness and ability to recruit their partner is reported elsewhere Starks, Millar, & Parsons (2015) .
Procedure
Data were collected between December 2011 and February 2013 utilizing both online and in-person recruitment. Online recruitment activities included the distribution of study information via listservs and websites targeting the gay community across the United States. These materials were also sent to partnered gay men who had completed, or were ineligible for, other studies with our research center and had indicated an interest in future studies. Online recruitment materials described the study as being focused on gay couples and contained a direct link to the survey as well as study contact information. In-person recruitment activities included attendance by study staff at community and social events frequented by gay men in the New York City area. In addition, a small number of participants (n ϭ 13) were recruited following participation in another research project that involved in-person assessment.
We utilized an "index case" approach to the recruitment of couples, by which index participants were given the option to refer their partners to the study by providing their partners' contact email. When index participants chose to refer their partners, the survey generated an automatic email, which they could modify before sending if they wished. Participants were compensated both individually and as a couple. Any participant who completed the survey and included their mailing address received a free movie ticket. Couples in which both index and referred partners completed the survey were also entered into a raffle to receive an additional $100 compensation. The raffle prize was given to 1 in every 25 completed couples. All recruitment materials and procedures were approved by the institutional review board Hunter College of the City University of New York.
Measures
Demographics. Participants indicated their age, sexual identity, race and ethnicity, HIV serostatus (positive, negative, unknown), education level, and individual income level. Participants provided geographic information in the form of their zip code of residence, which was used to determine the region of the United States in which the participant resided. Participants also provided information related to the duration of relationship (in months). Where partners' estimation of relationship length differed, responses were averaged. To reduce skew for relationship length, responses on this variable were Winsorized at the 95th percentile. In other words, 5% of couples (n ϭ 12 individuals) reported a relationship length longer than 212 months. These participants were assigned values of 213, 214, 215, 216, 217 , and 218 months to preserve the rank order of their responses. The resulting variable had M ϭ 54.7 (SD ϭ 59.5).
Similar to other studies (Parsons et al., 2013; Parsons, Starks, Gamarel, & Grov, 2012) , relationship arrangement was assessed using a single item asking participants to report how they and their partners "handled sex outside of their relationship." Participants who reported "neither of us has sex with others, we are monogamous" or "I don't have sex with others and I don't know what my partner does" were classified as monogamous. Those who reported "only I have sex with others," "only he has sex with others," "both of us have sex with others separately," "we both have sex with others separately and together," or "I have sex with others and I don't know what my partner does" were classified as open. Those who reported "both of us have sex with others together" were classified as monogamish (Parsons et al., 2013) .
In 106 couples, partners agreed on how they handle sex outside of their relationship. Of these, 78 concurred they were monogamous, 8 concurred they were monogamish, and 20 concurred they were open. Among the 22 couples in which partners' responses were discrepant, 15 couples involved one partner who reported a monogamous arrangement whereas the other reported an open arrangement. In five couples, one partner described the relationship as monogamish and the other described it as open. Consistent with previous research (Parsons et al., 2013) , we coded these 20 couples as "discrepant." Finally, in two couples one partner reported a monogamous arrangement and the other reported a monogamish arrangement. Consistent with previous research (Parsons et al., 2013) , we coded these couples as monogamish.
Eriksonian intimacy development. Development of capacity for intimacy as conceptualized within Erikson's theory of psychosocial development was assessed using the 12-item Intimacy subscale of the Erikson Psychosocial Stage Inventory (EPSI; Rosenthal, Gurney, & Moore, 1981) . Participants indicated their level of agreement with a series of 12 statements (e.g., "I'm warm and friendly" and "I care deeply for others") on a Likert-type scale from 1 (strongly disagree) to 5 (strongly agree), with higher total scores indicating greater development of intimacy. The EPSI measure has demonstrated strong reliability and validity in previous studies (Rosenthal et al., 1981; Sandor & Rosenthal, 1986) , including studies that involved individuals in relationships (e.g., Christiansen & Palkovitz, 1998; Leidy & Darling-Fisher, 1995) . In this current study, the scale demonstrated strong reliability (Cronbach's ␣ ϭ .82).
Relationship satisfaction. Relationship satisfaction was measured using the 7-item Relationship Assessment Scale (Hendrick, 1988) . Responses were indicated on a 5-point Likert-type scale from 1 (poorly) to 5 (extremely well) on items such as "In general, how satisfied are you with your relationship?" and "How well does your partner meet your needs?". Higher total scores indicate This document is copyrighted by the American Psychological Association or one of its allied publishers.
greater relationship satisfaction. The scale has been used in numerous previous studies (e.g., Cramer, 2000; Wester, Pionke, & Vogel, 2005) , and in the current study it displayed strong reliability (Cronbach's ␣ ϭ .86). Depression. Participants completed the depression subscale of the Brief Symptom Inventory (Derogatis & Melisaratos, 1983) . Participants indicated how much they were distressed by each of six depressive symptoms (e.g., "Feeling no interest in things") on a Likert-type scale from 1 (not at all) to 5 (extremely). Scores were averaged across items with higher scores indicating greater depressive symptomatology. The scale demonstrated strong reliability (Cronbach's ␣ ϭ .91).
Analytic Approach
The similarity of partners' demographic characteristics was evaluated using the intraclass correlation for normally distributed variables and for categorical variables. Both of these statistics vary between Ϫ1.0 and 1.0, with large absolute values indicating that a greater proportion of the variable's variance is accounted for by couple membership. Subsequent analyses were conducted using the APIM framework (Kenny et al., 2006) . The APIM is a multilevel modeling approach. At Level I (the individual or partner level), the model distinguishes between actor and partner effects. Actor effects quantify the association between participants' score on an outcome and their own score on a predictor variable. In contrast, partner effects quantify the association between participants' scores on an outcome and their partners' scores on a predictor. The model also incorporates couple-level variables such as relationship length and sexual arrangement, on which both members of the couple have identical responses, at Level II.
Using Mplus v7.3., we calculated a structural equation APIM in which depression was predicted by actor and partner effects associated with EPSI Intimacy scores and relationship satisfaction as well as age, HIV status, race and ethnicity, and income at Level I and with sexual arrangement and relationship length at Level II. In this model, relationship satisfaction was also modeled as a Level I outcome predicted by actor and partner effects associated with EPSI Intimacy scores, age, HIV status, race and ethnicity, and income. In response to the cross-sectional nature of the data, we calculated two additional equivalent models (Kline, 2015) that varied the configuration of Level I variables. Both of these models included the same Level II predictors as our model of primary interest, and all regressions of Level I endogenous variables included age, HIV status race and ethnicity, and income as covariates. In the first, relationship satisfaction was predicted by actor and partner effects of relationship satisfaction, which was in turn predicted by actor and partner effects of EPSI scores. In the second model, both depression and relationship satisfaction were regressed on the actor and partner effects of EPSI scores. Actor and partner depression and relationship satisfaction scores were permitted to correlate, but no predictive association was specified.
The significance of indirect effects was assessed using a constraint approach. This approach compares the fit of two models. In one model, the product of the direct effects that comprise the indirect pathway being tested is constrained to be 0. The fit of this model is then compared to one in which the product of the constituent direct paths is allowed to vary freely using a 2 test. A significant 2 statistic resulting from this test indicates that the model constraint significantly reduces model fit and provides evidence that the indirect effect is significant. Of note, a constraint approach to testing indirect effects was utilized because bootstrapping approaches to indirect effect testing are not available in multilevel analyses (Muthen & Muthen, 2010) .
Results
Demographic information and descriptive data for the sample are reported in Table 1 . The average age of participants in the sample was 32.6 years (SD ϭ 10.6). Most identified as White (67.2%) and had completed at least a 4-year college degree (71.9%). Approximately half of the sample (48.4%) reported an individual annual income of at least $40,000. Couples had been together for an average of 58.1 (SD ϭ 72.3; range 2-468) months, or approximately 5 years 10 months, before application of the Winsorizing procedure previously described. Where members of the same couple reported different relationship length, an average of their reports was used. With regard to geographic location, 215 (84%) participants reported living in the Northeastern United States (with 154 participants reporting a New York City address or regular visits to New York City), 10 (3.9%) in the Midwest, 16 (6.3%) in the South, and 13 (5.1%) in the West. Geographic data were not available for two participants.
Descriptively, the average level of relationship satisfaction in this sample (M ϭ 29.5, SD ϭ 4.42) was comparable to a previous study of gay men in 2005 (M ϭ 25.6, SD ϭ 3.4) (Wester et al., 2005) . The average depression score in this sample (M ϭ .76, SD ϭ 0.87) corresponds to a T score of 65 when compared to norms for nonpatient males (Derogatis, 1993) . Examination of intraclass coefficient (ICC) and values indicated a general trend toward a modest degree of demographic similarity between partners within a relationship. Couple membership accounted for a significant amount of variance in age, race and ethnicity, income, education, and HIV status. Couple This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
membership also accounted for a significant amount of variability in depression and relationship satisfaction. The ICC for EPSI Intimacy scores was nonsignificant, implying that partners within a couple were no more similar to one another than they were to other individuals in the sample outside of their relationship.
Structural Associations Among Intimacy, Relationship Satisfaction, and Depression
Results of the multilevel structural equation APIM, which models associations among intimacy, relationship satisfaction, and depression, are contained in Table 2 . Associations among constructs of primary interest are depicted in Figure 1 . With respect to relationship satisfaction, both the actor and partner effects of EPSI Intimacy scores were statistically significant. Men with higher intimacy scores tended to report higher relationship satisfaction scores. In addition, men whose partner had higher intimacy scores also tended to report higher relationship satisfaction. Furthermore, partner age (but not participant's own age) was negatively associated with relationship satisfaction. Conversely, the actor effect of HIV status was statistically significant. HIV-positive men reported significantly lower relationship satisfaction scores than HIV-negative men. The partner effect of HIV status was not significant. Actor and partner effects of race and ethnicity and income were nonsignificant.
With respect to depression, there was a significant actor effect of EPSI Intimacy scores on depression. Higher levels of EPSI Intimacy were associated with lower reported depression scores. Meanwhile, the partner effect of EPSI Intimacy scores on depression was not statistically significant. In contrast, both the actor effect and partner effects of relationship satisfaction were statistically significant. Men with higher relationship satisfaction and those whose partners were more satisfied had lower depression scores. With respect to covariates, individual (but not partner) income was negatively associated with depression. The actor and partner effects of age, race and ethnicity, HIV status, relationship length, and sexual arrangement were not statistically significant.
Indirect Effects of EPSI Intimacy Scores on Depression Through Relationship Satisfaction
In addition to the direct/main effect of one's own EPSI Intimacy score on one's own depression, the pattern of main effects pointed (1) ϭ 4.8; p ϭ .03). In the second pathway, participants' EPSI Intimacy scores predicted their own relationship satisfaction scores; subsequently, participants' relationship satisfaction scores were associated with their partners' depression scores. Constraining this pathway to be 0 resulted in a statistically significant decrease in model fit (Wald 2 (1) ϭ 5.35; p ϭ .02). In the third pathway, participants' EPSI Intimacy scores predicted their partner's relationship satisfaction scores; in turn, men's reported relationship satisfaction predicted their reported depression scores. Constraining this indirect pathway to be 0 did not significantly diminish model fit (Wald 2 (1) ϭ 2.77; p ϭ .10). Finally, in the fourth pathway, participants' EPSI Intimacy scores predicted their partner's relationship satisfaction scores; in turn, their own depression scores were predicted by partners' relationship satisfaction. Constraining this indirect pathway to be 0 significantly diminished model fit (Wald 2 (1) ϭ 3.84; p ϭ .05).
Post Hoc Test of Alternative Models
As Kline (2015) has argued, multiple models may account for observed associations among variables in cross-sectional data. In the absence of a research design that imposes temporal order on the assessment of constructs, researchers must rely upon theory when specifying the direction of effects in models where indirect effects are plausible and alternative equivalent specifications often exist. The model of primary interest thus far was viewed as most plausible based upon our review of the literature; however, we tested two alternative models that reversed the direction of some effects to illustrate the multiple ways in which the observed pattern of covariation observed in these data might be understood.
The first of these alternative models exchanged the position of depression and relationship satisfaction and thus considered the possibility that EPSI Intimacy scores may be associated with relationship satisfaction indirectly through depression. Results for this model are depicted in Figure 2 . Findings here are highly consistent with the model of primary interest. The direct actor and partner effects of EPSI Intimacy scores on relationship satisfaction were significant. The actor effect of EPSI Intimacy scores on depression was significant; however, the partner effect was not. In the model of primary interest, both actor and partner effects of relationship satisfaction on depression were significant; in this equivalent model, both the actor and partner effects of depression on relationship satisfaction were significant. Of note, in the alternative model specified in Figure 2 , relationship satisfaction was regressed on Level II predictors (relationship satisfaction and sexual arrangements) but depression was not. This contrasts with the model of primary interest in which depression was regressed on Level II predictors but relationship satisfaction was not. This variation in specification was necessary to achieve convergence. The results of this alternative model revealed that men with a discrepant relationship arrangement were significantly less satisfied with their relationship than men in monogamous relationships (B ϭ Ϫ2.59; 95% confidence interval [CI]: Ϫ4.18, Ϫ1.00; ␤ ϭ Ϫ.45, p Ͻ .01). Men in open and monogamish arrangements did not differ significantly from one another or from either the monogamous or discrepant groups.
The second alternative model considered depression and relationship satisfaction as correlated outcomes without imposing any predictive association on their relationship to one another. In this model, two correlations were calculated between these outcomes. One captured the association between participants' own depression and relationship satisfaction. The second captured the association between participants' depression scores and their partners' relationship satisfaction. This latter correlation is equivalent to the association between participants' own relationship satisfaction scores and their partner's depression scores. Results of this model are depicted in Figure 3 . Consistent with the model of primary interest, the actor effect of EPSI Intimacy scores on depression was statically significant; the partner effect was not. Meanwhile, both the actor and partner effects of EPSI Intimacy scores on relationship satisfaction were statistically significant. Finally, also consistent with the model of primary interest, both the actor and partner correlations between depression and relationship satisfaction were statistically significant.
Discussion
Findings in the current study illustrate the link between intraindividual development and dyadic processes in partnered gay men. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
Tests of indirect effects of EPSI Intimacy on Relationship Satisfaction
Eriksonian intimacy development within the individual was found to be a significant predictor of one's own relationship satisfaction and depression as well as of their partners' relationship satisfaction. Furthermore, results highlight the interdependence between relationship satisfaction and mental health outcomes for gay male couples because participants' depression scores were predicted by their own relationship satisfaction scores as well as their partners'. Of note, these patterns of associations were observed even when alternative reversed models were considered. The pattern of observed indirect effects is consistent with the conceptualization of mental health and relationship functioning as outcomes under joint control as defined in CIT. Although links between one's relationship satisfaction and depression have been well-documented in previous studies (e.g., Rehman et al., 2015; Whitton & Kuryluk, 2014) , our analyses also uncovered the potent influence of one's partner (e.g., the partner effects), illustrating the utility of dyadic analyses. A pathway was observed in which Eriksonian intimacy, relationship satisfaction, and mental health were positively correlated within each individual. This pathway encompasses the actor effects of Eriksonian intimacy on relationship satisfaction and relationship satisfaction on depression. At the same time, there was evidence of meaningful partner effects. An individual's own Eriksonian intimacy score predicted his partner's relationship satisfaction and partners' relationship satisfaction in turn predicted respondents' own depression scores. The presence of these two pathways alone would indicate that relationship functioning and mental health are intertwined in a manner consistent with the notion of joint control (Kelley & Thibaut, 1978; Rusbult & Van Lange, 2003; Rusbult & Van Lange, 2008 ). This assertion is further supported by the presence of a mixed pathway in which participants' own Eriksonian intimacy score predicted their relationship satisfaction score; in turn, relationship satisfaction scores were related to partners' depression scores.
This pattern of findings can be understood in the context of the accommodation process. Previous research has suggested that the process of accommodation is initiated by individual-level factors and is used to cultivate positive joint outcomes and reconcile conflict (Kelley & Thibaut, 1978; Rusbult et al., 1991; Yovetich & Rusbult, 1994) . Our results innovatively suggest that an individual's developmental capacity for intimacy might contribute to the initiation of the accommodation process. Failure to accommodate can lead to negative joint outcomes (i.e., hostility, retaliation, avoidance, etc.) and persistence of the couple's conflict (Kelley & Thibaut, 1978; Rusbult et al., 1991; Yovetich & Rusbult, 1994) , which can contribute to poor mental health outcomes (Mackinnon et al., 2012; Whisman & Uebelacker, 2009) . To the extent that individuals with higher levels of intimacy development are more successful in the accommodation process, it would be expected that they would also experience higher levels of relationship satisfaction and lower levels of depression.
These results suggest that interventions to reduce depression for gay men who are in relationships may also benefit from incorporating a focus on relationship quality, whether as a factor that could help with depression or as an end goal in itself. Such interventions might take on either a couples-based or individual format. Couplesbased approaches to the treatment of depression have shown promising results in studies of heterosexual couples (e.g., Bodenmann et al., 2008; Dessaulles, Johnson, & Denton, 2003) . Although no studies, to our knowledge, have specifically examined couples-based interventions to reduce depression among gay men, behavioral couples therapy (BCT) has shown efficacy in reducing drug use (Fals-Stewart, O'Farrell, & Lam, 2009) . BCT is founded on the premise that relationship functioning and individual behavioral outcomes are reciprocally linked. Our results suggest that mental health (e.g., depression) is linked to relationship functioning in a manner that is consistent with this assumption, pointing to the potential utility of using couples-based approaches for depression in gay men.
Consistent with Hoff, Beougher, Chakravarty, Darbes, and Neilands (2010), the current results indicated that discrepant perceptions of sexual arrangement were associated with lower relationship satisfaction. This finding suggests that interventions focused on improving individual outcomes through the mechanism of dyadic functioning might benefit from incorporating a discussion of sexual agreements. The existing protocol from the Centers for Disease Control and Prevention (CDC) for Couples HIV Testing and Counseling (CHTC) provides a model for facilitating this discussion, which might be used broadly by service providers (CDC, 2010) . CHTC provides a framework for delivering HIV test results while also discussing the couple's relationship, concerns about sexual health risk, sexual agreements, and strategies for handling agreement violations that could easily be integrated into couples' interventions focused on other outcomes such as depression.
Delivering services to couples presents some unique challenges, such as the need for partners to coordinate their attendance at joint sessions. For some, this is a substantial logistical barrier. For others, one partner may desire services whereas the other does not. Furthermore, provider-level skill-building and agency-level concerns about service provision and integration may also pose challenges (Stephenson, Grabbe, Sidibe, McWilliams, & Sullivan, 2016) . To maximize their ability to serve gay men in relationships, providers may elect to work with individual partnered men, with a focus on enhancing their emotional capacity to engage in relationships and on behavioral skills that enhance relationship quality. The therapeutic relationship may indeed provide a valuable context in which clients can learn and practice new skills to increase emotional openness and intimacy and potentially resolve issues of intimacy and/or other Eriksonian challenges. This work may be particularly beneficial for gay (and other sexual minority) clients whose developmental trajectory through these earlier life stages This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
may have been somewhat delayed by having to conceal their sexual identity or disrupted by experiences of familial rejection (Hammack & Cohler, 2009; Patterson & D'Augelli, 2013) . Our results suggest that such individually delivered interventions have the potential to yield benefits for both partners because of the interrelated and interdependent nature of intimacy, dyadic functioning, and mental health. These results should be understood in light of several limitations. First, this study does not purport to test mediation in a causal sense but rather examined potential indirect effects (see Kline (2015) for a discussion of this distinction) to illustrate the potential utility of future longitudinal studies. Second, the current sample's generalizability may be limited by the sample being mostly White, relatively well educated, and based in New York City. The application of current findings to other groups, such as lesbian or bisexual women and transgender and gender-nonconforming individuals, warrants future research. Third, the average relationship length in the current study was approximately 5 years. Links among individual intimacy development, relationship satisfaction, and depression may form over time as individuals interact. Future research should examine the potential for developmental evolution in interdependence through longitudinal studies and/or crosssectional sampling strategies that would permit the testing of such hypotheses. Fourth, the current study only assessed Erikson's intimacy stage. Although this stage was the most theoretically relevant to the current research question, future research could examine how the resolution of earlier stages might contextualize associations with intimacy development. Such research may also benefit from examining associations with later stages of development, which might have greater salience for men beyond the emerging adulthood years. Fifth, future studies might utilize a measure of accommodation (e.g., Finkel & Campbell, 2001; Rusbult et al., 1991) to directly test hypotheses about its potential to explain associations among intimacy, mental health, and relationship functioning. Finally, it should be acknowledged that dyadic studies may inadvertently oversample more highly functioning couples (Starks, Millar, & Parsons, 2015) by virtue of their ability and willingness to coparticipate in a research study. Thus, the current findings may reflect an underrepresentation of poorer functioning couples.
Conclusions
Despite these limitations, this study provides evidence of the interdependence of gay male partners' mental health, suggesting that individual and dyadic factors are inextricably linked. This was evidenced particularly in the associations between individuals' intimacy development and relationship satisfaction scores for themselves and their partners. It was also made evident by the fact depression scores were predicted by one's own relationship satisfaction as well as that of one's partner. The patterns reported here suggest a reciprocal association between the personal and the dyadic and provide compelling support for the utility of couplesbased interventions for depression in gay men and the use of interpersonal psychotherapy strategies that may enhance the skills necessary to develop emotional connections with others.
